._FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # J27985

1. Corporetion Name

J. A. STEPHENS, INC.

—

Principal P ace of Business

Mailing Address

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90235 033 ***150.00

UM AR

250 US HWT 27 N PO BOX 109%
FROSTPROCF FL 33843 FT MEADE FL 33841-10%
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/11/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Nember Appilied For
21 26] 50-2715937 Not Applicable
Suite, Aot. #, elc. Suite, Apt. #, etc. . iti
—I o ° ;;l P 5. Certifcate of Status Desired O $8F;5R¢:(;.:jilr:;na‘
22
City & Sate City & State §. Election Campaign Financing 0 $5.00 tray Be
IEI Pz_ﬂ Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;l El ;9-] m Persor al Property Tax. XXves |JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
STEPHENS, JOHN A.
SUMMERS RD 82| Street Acdress (P.O. Box Number is Not Acceplabie)
FT. MEADE FL 33841 83
84| City FL asl Zip Cde

11. Pursuant to the provisions of S¢clions 607.0502 and 607.1508, Florida Statules, the above-named ccrporation submi's this statement for the purpose 3f changing its ragistered
office cr registered agent, or bo h, in the State of Florida. Such change was :authorized by the corporztion’s board of cirectors. | heraby accept the apgointment as reg stered
agent. | am famniliar with, and accept the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE
Fignature, yped or printad na na of registered agent and title # applicable. (NOT - Registared Agent signature req. ired whan reinslaling) DATE
12Z. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES 70 OFFICERS AND DIRECTOF'S IN 12
TMLE PD [ DELETE 14 TITLE [JChange [ Addition
NAME STEPHENS, JA. 1 2 NAME
streeraooress| SUMMER RD 13 STREET ADCRESS
CITY-5T-2P FT. MEADE FL 1.4 QITY- ST-71P
e ] DELETE 21TIME [Change  [] Addition
NAME 22 NAME
STREFT ADORE 35 2 3 STREET ADDRESS
GITY-ST-2P 2. AGHTY-ST-ZIP
TME ] DELETE 31 TLE [JChange  [] Addition
NAME 32 NAME
STREET ADDRES 33 STREET ADDRESS
CITY-ST7- 2P 34, CITY-ST-ZIP
TME [J DELETE 441TME [JChange [ Addition
NAME 4.7 NAME
STREET ADDRE!S 43 STREET ADORESS
CiTY-87-ZIP 44 CITY-8T-2F
e [ DELETE 5.1 TMLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRE!S 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2IP
TITLE [] DELETE 61 TME [JChange [ Addition
NAME 52 NAME
STREET ADDRE: 5§ 6.3 STREET ADDRESS
CITY-ST-ZP B4 CITY-57-2P

14, | hereby cerlify that the informaton supplied with this filing does not quali
indicated on this annual report o supplemental ¢ nnual report is true and

fy fo- the exemption stated in Section 119.07:3)(i}, Florida Statutes. | further curtify that the information
accurate and that my signature shall have the: same legal effect as if made un fer path; that Leém an

officer « r director of the carporat on or the receiv i or trustee empowered to € xecute this report as req Jired by Chapte 807, Florida Statutes; and that ny name appears in
Block 1.2 or Bleck 13 if changed, or on an attachment with an address, with all other like empowered.

SlGNATURE:/

e

J.A. STEPHENS,PRES

IGNATUIE AND TYPED OR FRINTED NAME OF SIGNING OFFICEF OR DIRECTOR

4-19-99 941-635-4873

0435979

CR2E034 (11/98)

Dale Dayume Phone #




